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I. Domestic Violence Screening/Documentation Tool 
 

II. Domestic Violence Abuse Assessment 
 

III. ED Nursing Care Record 
 

IV. Consent to Photograph 
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Domestic Violence Screening/ Documentation Tool                   Name. 
 

                      ID #: 
Screening Question                                                     
Because violence is so common in our                                           Date:    
community, I now ask all patients: 
 
Yes___ No___ Are you in a relationship in which 
 you have been hurt, or threatened? 
Yes___ No___ Have you ever been hit, punched 
 or kicked by someone close to you? 
 

Document your findings  
Victim's statement (Description of the assault): 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
_____________________ 
 
Yes ___  No ___ Abuse Suspected, but denied by victim?  State reasons: 
___________________________________________________________________________________
___________________________________________________________________________________
______________ 
 
Yes  ___ No ___ Abuse Confirmed by victim?  If yes, document name and relationship of 
abuser:_______ 
 
 
Assess Victim's Safety 
 
Yes ___ No ___ Is the abuser here now? 
Yes ___  No ___ Are you afraid to go home? 
Yes ___  No ___ Has your partner injured any pets? 
Yes ___  No ___ Are you pregnant? 
Yes ___  No ___ Have you ever been forced to have sex? 
Yes ___  No ___ Are there children in you home? Their ages?_____ 
Yes ___  No ___ Has your partner been violent toward the children? 
Yes ___  No ___ Does your partner abuse alcohol or drugs? 
Yes ___  No ___ Is there a gun in the house? 
Yes ___  No ___ Do you need immediate shelter?                   Yes ___  No 
___      Hot Line number given? 
Yes ___  No ___ Call placed?                                                Yes ___  No ___     Brochure given? 
Yes ___  No ___  n/a ___           Police notified? Dept: ____________________________ 
Yes ___  No ___  n/a ___           De. Children Family Services contacted @ 800-292-9582 
Yes ___  No ___  n/a ___           De. Adult Protective Service contacted@ 800-223-9074 
Yes ___  No ___  n/a __            Rape Crisis-Contact of Delaware @ 800-262-9800 
Yes ___  No___   n/a ___            Photographs taken?  Yes ___ No ___        Consent signed? 
Yes ___  No___   n/a ___            Photos given to police?                     Yes ___ No ___        Photos with 
Chart? 
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Name/Title (print) 
________________________________________________Date_________________________________

 
 
Hot Line Referral: NCC # (302) 762-6110 Kent/Sussex Co. # ( 302) 422-8058 
 
Domestic Violence is also called spouse or partner abuse and battering. It is a subset of a larger term called family 
violence, which includes child and elder abuse, and is now considered to be a “silent epidemic.”  Therefore, it is 
important and helpful to ask questions about abuse.  Victims may not respond immediately, but you have begun the 
process of developing trust. Maintain eye contact and remain empathic - most abuse victims are filled with fear and 
shame.  Communicate to the victim of abuse that: 

 S/he is not alone,  
This is not her/his fault,  
No one has the right to hurt her/him, 

 and Help is available… 
 

                                        
 
 
Comments:______________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
_______________________________ 
 
Print Name: ______________________________________________  Date: 
________________________________ 
 

Consent for Photography 
Photographs will be taken and maintained with your medical record and/or sent with evidence to the police. 

LEGEND:  (the 
following 
symbol 
definitions 
apply only to 
use with body 
diagram) 
 
 

#   abrasion 
+   bitemark 
x   bruise 
0 burn 
•    hematoma       
 /    laceration 
^    puncture 
⋅    scratch  
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Patient: ______________________ Date: _________________ Witness: 
___________________________________ 

_______     Hot-Line 
Numbers_______________________________________ 

                               Child Abuse  Domestic Violence 
 New Jersey .................Salem County 1-800-792-8610 1-856-935-6655 
 Maryland ....................Cecil County 1-410-996-0100 1-410-996-0333 
 Pennsylvania ...............Delaware County 1-610-713-2000 1-610-565-4590 
                       ………….Chester County 1-610-344-5800 1-610-431-1430 
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